Pl

- Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5600 1-800~225-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Totai pages Red:
The C/OH InsTrucTion Guioe explains how to complete (Ethics Commission filers)
this form. L?"-’" e
3 CANDIDATE/ TITLE FIRST ] f-féFFICE&SE ONLY
OFFICEHOLDER s =
NAME MR. MICHAEL J. -
MICKNAME wst SUEFIX
“GRIFF" GRIFFIN
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUATE ¥; cIrY; STATE. 2P CODE - mm‘ P
OFFICEHOLDER - e .
o L
ADDRESS 5327WYNDING WAY, HOUSTON, TX. 770090 Daie Harddelivarmdor Dyte PRarmyi.
D Change of Address| el A
5 camMPAIGN TITLE FIRST M
TREASURER . .
NF«MAéS M Q +4 < H Ql STO fba‘o\ , C- Receipl # Amount
NICKNAME LAST SUFFIX Dwis Frocessed
C H Q ‘ S EA ‘-P’PAS Date Imaged
€& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE #; erry: STATE: 2F CODE o .
TREASURER —7-70/
ACDRESS Kyvwedy ST 2700 Hou&‘_}_or: Texas
(Residenca ar business}) l_‘_ O 1 MC_ sy ) ) . '
} - (] ot r s T
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) #35-74¢
PORT TYPE :
& RE [ ey 15 [] 30t cay betors election [ oot O :"‘.""“‘:mmx“’
[Z Juy 15 [T] ot day befors slecion [] €xcoeded s500 kit [} Fesirepont (autach cion - £R)
9 PERIOD Month Day Your R Morth Oay Yo
coveRED /S S 7 /14 /2005
710 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeoar
Primacy Runoff General Specal
0a / o1/2005 | Ul O - O
" OFFICE OFFICE HELD (¥ any) 12 ' OFFICE SOUGHT (¥ known)
CITY CONCIL @ large POSITION 1 |
B DIRECT ~ Direct campaign sxpendilures ars campaign sxpenditures mads by others withaut the candidate’s prior mnsoql or approval.
gXA;’AEPNA;)CI;'PURE Candidales are required to disclose Ihis information only if they receive nolification of the direct campaign expanditure. =
BY OTHER -
INDIVIDUALS Name

D audonal Jagos

Addrese i PO Box;  AptfSute ¥:  City: Stse,  Tp Code




L 4

Taxas Ethics Comimission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8606

CANDIDATEIOFFICEHOLDER REPORT: FOII%M C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT #(Ethics Commissionfien)

e~ MICHAEL J. GRIFFTN

% SUPPORTING ~ This listing includes political expenditures by political committaes to support the candidate / officenolder. Thase expenditures may
POLITICAL have been made without the candidate's or officehaider’s knowledge or consent. Candidates and officenciders are required ta raport this
COMMITTEE(S) information onty if thay recaiva notice of such expenditures. =
COMMITTEE NAME
COMMITTEE TYPE
[] GEMERAL | COMMITTEE ADORESS
[C] seeciFc .
COMMITTEE CAMPAIGN TREASURER NAME
O aquitionai pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if ne repornable activity occurmed dunng this reparting period. (Sign sffdavd Dekow and Submit pages 1 and 2 ony.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1 l 1— 1/ (5
. . ~
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - ]
4, TOTAL POLITICAL EXPENDITURES $
791,00
DUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL GQUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD % ? Vo, e
Cﬂ—‘v'r"-‘r W% r
18 AFFIDAVIT v ' 4

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and comect ang includes all information required to be reported by

//J//”fW/I/J/I// me under Title 15, Election Code.
KIMBERLI DEVON BANE Q "
NOTARY PUBLIC, STATE OF TEXAS \ -
MY COMMISSION EXPIRES § ’%97
SEPT. 3, 2008 Y Signatufe of Candidata gl .fﬁcaholder UU

Ry fef sl PRRA LIS IS TS

AFFIX MOTARY STAMP { SEAL ABOVE

" this the \S day

LN

Swtkm to and subscribed before me, by the said ___ PR A
A an RS tr cantify which, witr 2ss my hand and seal of office.




Texas Ethics Commis\ion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

-PLEDGED CANTRIBUTIONS SCHEDULE B1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION Gumnxnhlm how tn campiate this form. 1 Tolal pages “k"%a':
2 FILERNAME . 3 ACCOUNT # (Ewics Commission Slers)
Michuel T Gv $5n
4 TOTAL OF UNITEMIZED PLEDGES: =©® =& o =& o o $
[] Date Ful! of pledgor [ cuboleine PAC 8 Amountof l®  inkinddeacrption
pledge (3} | (it applicable)
l‘f’/) .-55 7 Plsdgoraddmu Cay; su; zic:v:jm """"" g 0000 |
% o |
- I
Houstor, Tese) 77010 |
10 Pnncipaloccupation (optionad) 11 Employer {oplional)
Date Full name of pledgor out-of-stale PAC Amount of In-kind description
pladge (3) (Fapplicable)

0
4‘14_05,.E46;mw su’?{,@\rﬂ 1 9170 N 660 o0

|

|

!
__W A
Howston Teswl) 77046 i

[9]
Principal occupation (optional) Empioyer (optional)
Date % Fuln-m.ofplsdgor ]Cl [ oubotsiaie PAC Amoum‘:; | |m
Omr}; idaxy . . . . pleda f
%L/ﬂ')_zgg ‘Zﬂm c;f Stats;  Zip Cade it y 1
| o0, 79
Howston Texws) 77029 ah
Principal occupation{optional) Employer (optional)
Date Full narme of pladgor 0 wiotsmerac Amount of ' Inkind

Yojp-c&| ™
Leaque GHL(? Te) 77503

Prncipal occupation (optionaly Empioyer (optional)
Date Full name of predgor Amountof | In~kind description
RICJ}WVC]-—Q MGG‘]I’I?L ...... piedge (%) ‘| {f applicable)
pires | Kishia STy ) O
m s
{

Hewston Tz 270177
Principal occupation {opticnal) Employer (optional) %

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Q Printad on recycied papet Ravised 1171171989




Texas Ethics Cornmission P.C. Box 12070 Austin,

Texas 78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1
(FOR FORMS CAOH & SPAC )

The (nsTrucTion Guioe explains haw to compiels this form. 1 Tolaipages this Schecula B1: %/
2 F—“ILERNAM 3 ACCOUNT # (Emics Commiszion fllers)
chae !l T 00 550, |
4 TOTAL OF UNITEMIZED PLEDGES: < e © o o $
5  Date 6 Fuliname of piedgor 1 oukoksiate PAC 8 :’:.f’::‘;f) le ln-k:nddoscﬂpﬂon
' (ifapplicable)
1,/,;2-05 J. Sidne ...Lﬂ@h.qr(’ .......... - :
7 Pledgoraddresa; Cly; State; Zip Code / vy oo ' VA-
— = oK |
1ot edom X T706 Y I
10 Prncipaloceupation(optional) 11 Employer (optional)
Date Full name of pledgor O cuctsem PaC Amountof | In-(l:nddascript;on
_ G‘%r e) Abbe | Replcable
Y10y o s
|
—— |
Howsten ley 1
Principal occupation{optonal)
Date Full name of pledgor [0 ovitstes PAC Amountef | Inekind
A oL pledge (§) | (¥ appiicable)
. 4 + yfl i -2 .Ll.‘ ...........
]%//g __0{-': ;aedqor reas; Clty; State; ZipGode OH___O' 04) M_'
- ch 1
Ho wston - Tesras 77009 * ]
Principal occupation {optonal) Empioyer {optional)
Date Full name of pisdgor ln-l:ndc’eac:&t;on
J' w/ laan. . (
L[ -05] queessrs
Howsctrn Tex o2
Principal occupation (aptionsl)
Date Fullzrne’:l:gor R 1 DLL' é%‘“’é’/‘“m Amoum(:i) - —:— Inmm
—'/2’6..v .......... é*y-.é;m.;.z.b.c;d.. ..... JD
" — |
He ustor Jey 77406 !
Principal occupation (optional - | Employer optional) - .




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 ,  1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1

{FOR FORMS C/OH & SPAC)

The insTRucTion Guioe explains how ta compiets this form. 1 Tolal pages this Schadule B1; %/

2 FILER'NAME 3 ACCOUNT ¥ (Emica Comeniasion Ners)
Michael . G ;(rg,/?
4 TOTAL OF UNITEMIZED PLEDGES: = = = =2 =] $
5 Date Full neme of pledgor O ou-okstate PAC 8 Amountof |8  in-kinddescription
CJ pledge (3) | (it applicatle)
wa D . JO'” “n. oo

L/f/) =05 |7 Pleagoraddress; Ciy, Stoke; ZIpCode |

S i |/7 1 QA

|

Housforn Té xug 77¢00 MI

10 Prncipaloccupation (optional) 41 Empioyer {optional)

Date Fullname of pledgor O outotstaim PAC Amountof | In-kind description

pladge ($) (W applicable)
{///2 - G’.i;‘;;,m,.., e, }2 ”‘ﬁﬂ.ﬂ‘rg St |

Pw 25, 0d CA
Qs lon ar [Zar L T)f ook |

Principal occupation (opticnat) Employer (optional)
Date Full name of pledgor ,jL O ovtofsmia Pac Amounl(:'; [ ln-l:ndm:ﬂon
/.L45¢u C,}'? wsgey . ... .. ' ,_Il; (reee )
[ ’0> Pbdgorlddms City: State; ZipCode 00, &
i | £ SRt it |/ "zj/ T ol
|
Houstonr Te|as 2704, -
Principal occupation (optional) Employer {optional)
Date Fullname of pledgor [ ouctsime PAC - Amountaf l Inkinc description
ye Themas  Heoar~ . ... U applcatie)
- 2.0’05'/  Pledgoraddreas; Ciy, State; ZipCode % 3 y 04 d
rmp— I
He u,_‘a"h)l/\ \ e /irnr 77060 C/}{-/ i
Pnncipal occupation (optional) Empioyer (optional)
Date Full name of an-a-.-b PAC Amount of n-kind deacription
Mol hanfer E777 SN

b-14-

!

|
State; [ ]
- apcédv*e_e)z 55 OF : ML_/
Howston Tx 7729 | |

Principal occupation (optional) [ Empioyer (optionef) / = [‘Jq;/-




Texas Etmcs Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B1
(FOR FORMS C/OM & SMAC)

The InsTRUCTION GuioE expiains how to complets this form,

1 Totsi pages this Schadule @1: g

3 ACCOUNT ¥ (Ethics Commiasion Mers)

?(]LO %5_7"51/ Te /

2 FILER NAM —
/Q a.Q// J. @ vo $- 1
4 TOTAL OF UNITEMIZED PLEDGES: © =2 © ©o o o 5
5 Date 6 Fullnmofpledgoﬂ’j / ouk-ohtate PAC 8 m‘r*(:; le tmﬁmm
ANCharfes | ollapd :
.-/ - 7 Pledgoraddraa‘ ;2 . ’ 0/'

CA. |

] 73S \

10 Prncipal occcupation (optional)

11 Empicyer (optional)

Date

b(76]

Zl

ull nara of pledgor
@ QVA‘." SQ

Hﬁuﬁhn e = X o

his,
h_

Amount of r in-kind description
_pledge ($) | (i applicable)

2520 0q ah
ok

[0 ouwoctetam PAC

s oy

p Code

|
S I

é /’ o5 F'ledgoraddm leCodo
l How ston Te/ : T 705 7

Pnncipal occupation {optional) Empicyer (optional)
Oate Full name of pledgor |:| outotstate PAC Amountot | in-ldnd description
pledge (3) (¥ applicabie}
Domim es. \/ /ue:. W !

25040 che
&

I
1

Principaloccupation (optional)

Empicyer (optional)

o5 Reud Iz

Howston Tx

)1

Date Full hamea of pledgor J- Amoum:f { in-a;ndducnpuon
oS $ound1f¢~2 Ledias. 2 ...... risdes @) : (eppicabie
- b . Pledgoraddress; State; Zip Code
6 Fn ¢ 4 | [/4/
—" ch |
Hoeee +on L5 R 77 |
Principal accupation (optional) Emiployer (optional)
Date Full name of pledgor [0 ackstais PAC Amountet 1 In-kind description
pledge ($) {if applicable)

..........

ch-

Prinapal cccupation (optional )

Empioyer (optional) /7 ¢, 7>

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B1

{FOR FORMS C/OH & SPAC)

The InsTaucrion Guice explains how to compists this form.

IE] Taumeamusmm:?

2 R NAM

E’%l J, @r’: ’JC;CIWJ

3 ACCOUNT # (Ethics Convniesion filers)

How ster) T Telap 77

4 TOTAL OF UNITEMIZED PLEDGES: = ® o o
5 Date Full name of pled [0 owotsiamPac 8 A::uﬂ(gi}‘ tn-kind description
pledge (if applicabila)
Teo b MB&D o o
City; Stal; ZipCode /& O |

10 Frincipaloccupation (optional)

11 Empiloyer (optional)

Fuli name of pledgor O owoketaie PAC

Coveol. L&Uemde,/n ....... 3

Pledgoraddreas; Stwe; Zip Code

#

Howuslzn  Te cp’

Date

45|

Amountof [
pladge ($)

/JJI yd'\

In-kind description
{¥ applicabie)

Principat occupation (optionat)

Empioyer (optional)

a MPAC

‘Date Ful narme of pledgor
Qb2 WJQQ«% Gyl 0]

J—"/‘?Q} ledgoraddress; Ciy: State; ZipCode

Bes

Amountof i
pledge (5) }

' Ao, 00'

W‘{ I

In-!élndd“cdpﬂm

"Zz.’

N Moo o274

b l-25”

_
< ts L Tty ie

N
o
Q
X

Principal occupation{optional) Empioyer (optional)
Date Full nama of pad F oul-okstale PAC - Arnount{:; lw(lt:ﬂdu.aim;m
\/Fﬁ(;...ﬁwnc&n%é,/ ......... pece "’E’

Principal accupation{optional)

Date Fullname - 0 A
ros g e s

Prinaipal occupation (optional) I

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B1
' {FOR FORMS C/CH & SPAC)
The InsTrucion Guioe explains how to compilets this form. 1 Toidpnqumissandmem:?/
2 FILERNAME —_— 3 ACCOUNT # (Envcs Commission flers)
/CALQ// \J GV‘I—Fj(I/)
4 TOTAL OF UNITEMIZED PLEDGES: = s = 3
§ Date Full name of pledgor [0 ou-oksiats PAC 8 Amountal 19  ndingddescription
pladge (3) | (it applicable)
b St f &A._
w 4 o0 o4
I
oo stnm T 1705 7 ch |
10 Prncipal occupation (optional] 11 Empiayer {optional)
Date Fuil name af pleagor 0 outokstee PAC Amwnt(:; | |n-(a=mmm;on
2. Tﬁw\/\ S 2 M(‘)\_,ﬁcp 1% e | e
Pledgoraddress; Stats; — A
- A 5129
- A5~ 07 uii—— o
Houwston Tex 7709 1
Principal occupation (optional) Employsr (optional)
Date Fuli name of pledgor U0 bkl PAC Nnount(:; | m-gr:pld.m:on
L@.,ouv-a) /-\V\ﬁ Sh/l:)"/t—‘//@)/'\ -------
5= -] - 52 Wa' Ch
ot S"IZ:/) S 77096

Pnnclpalocwpauon(opba\al}

Employer (optionel)

Date ull name q_ggqgor [0 outotstate PAG - Amount of ' in-kind geacription
’ 5 g’y Jas ma/me....-?r_z’em/fx(z_j P ® : appicasie)
Pledqoraddm: Stets;  Zip Code
T2 S | M.
|
]

“reasban A Tt — 776 &Y

Principai occupation (optional)

Empioyer (optional)

Date Full name of . ] ovtckeinte PAC amountot T PRTm—
_ Tou_ Me Llennan S | e
_ H o 00 |
o |

Howston «»’/XW 777007

Principal occupation (optional)

Employer (optional} /-7




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1
(FOR FORMS C/OH & SPAC)

bS]

Wt /{@LMW—BV«,LIO @y ... ..

The InsTrucTion Guoe explains how to complets this form. {1 Totalpages this Schedueer: g
ERN / — 3 ACCOUNT & (Eirica Comvmiasion i)
/C’, ﬂ/@ .jl (JTV‘;’Q“/\

TOTAL OF UNITEMIZED PLEDGES: = = = = - $
5 D Full f pled Amountof i
ate name of p 9‘; d ’D [0 outoksiae PAC 8 At }9 lﬂ-gnddescﬂm;on
R obey7 I, [owns. ... | -
— 7 Fledgoraddress; Chy. Siobe; 2Zip Code
b-32-¢87 ™ , soa 0 @b
T o M/ ) '
N() (S 7% ) | R X/ I
10 Prncipal occupabion (optionar) 41 Employer (optiondl)
Date Full name of pledgor ] ow-otstme PAC Amountof | In-kind description
piedge ($) t (¥ applicable)

Howston Jeiay ) ~ 77094 |
Principal occupation (optional) Emplayer (ogitional)
Date Full name of pledgor O osctstnm pac Amountof | In=kind
- ’ — pleoge 3) | (IF applicable)
) Y 3 . .@wr} f PYCET s B
o
|
Np« ¢ton D72y ]
Principal cccupation (aptional) Empioyer (optional)
Date Fuummoof [] ouotsime PAG . Amountof | in-kind
v Ee 5. fw ........ . ® b
é'ﬁj /N8 aledgot';u }/71&- leCod’?q /ﬂé’, Oﬂ]
[
Cueatr_
|
Principal occupation (optionsi) Empioyer {optional)
Amountof In-kind deacription

Date

A

] ouroratste PAC

Full name of :
S M@W ................... =
City;, State; Zip Code

pledge (8)

[
.C(J.I
L'é);
|

(lf-m:zt’-)

Principal occupation (optional)

Employsr (optional) ;




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 |

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS CIOH & SPAC)

The InaTrucnon Guioz explains how to complets this form.

1 Tohlpagumhmaﬂg

2 FILERNAME
;& 1/\ Gl

| Go S0

3 ACCOUNT ¥ {Ettics Camenicsion Mers)

il —

4 TOTAL OF UNITEMIZED PLEDGES: ® ® = o o o $
5  Date &  Fullname of pledgor [ ocuboksiste PAC 8 Amountof |9  iningdescription
G 7[0 P pledge (3) | (tapplicadle)
. P T VCS d QV.W T a,_g ......
7.—/ 3|7  Pledgoraddress; City; Sia: 2ip I /) ooo, «f
h “I I
!
Now, tov (e Zos EI '4‘ |
10 Pnncipal occupation {optional) 11 Empiayer {optional)
Date Full hame of pledgor O ourorsiai PAC Amountof | In-kind description
™ piodge (5 | (K sppiicable)
- . .
7»//_[% Pledgoratidress: ; |3000, 0/
! _
f 4 |
73] I
Principal occupation {optional)
Date Full name of pledgor [0 outot-staie PAG Asnount of | in=kind description
pladge (%) } (if applicablo)
Pladgoraddrass, City, State; ZipCode '
[
!
|
Principaloccupation (optional) Employer (optional)
Date Full nama of pledgor {0 owotstats PAC Amount of ' In-kind deacription
. pledge ($) ] (Happlicabia)
| Pledgoraddress;  Cay Swm; zZipCode ] |
!
I
]
Principal cccupation (optional) Employer {optionat)
Date Full nama of pladgor 0O anorses PAC Amount of In-idnd description
piedga ($) (fapplicable)

Principal occupation (optional)

1-800-325-8506




. Texas Ethicg Commission  P.O.Box 12070 Austin, Yexas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucion Guioe explains how to complete this form. 1 T“"'p’g“w)‘ G

2 FILER NANE 3 ACCOUNT # (Ethics Commission fiers)

Michaol T L (80 Moy 44"

4 Date 8§ Payee name- s
‘ ? . (3}
\N\&RgLUg .6. 4:(’6@?;8[? Cn.Y:. %Y-‘Z:&C%dtrt """ 7’70 t """"" . ., a

4o : .
o‘ﬁ"ﬁl‘ﬂ RVQ;J( Lasts Meedtncs JILPBMDV}S GWE _

Y“ﬂ}‘ [D 'H"’ 7 Purposa of expenditure (See ins! cﬂonsregardhbtypeoﬂnl‘ormaﬁonrequlmd.) b
L from paliticad

S22 W (e 77007 e

Date Payee nam ——
; %{Jaﬂa’rww@:%’ .................. y ® ,
My, (. | O ———— ) 7> ] 0.

[] Reimbursemant

Purpasa of expanditure (See instructionsregarding type of information required.)
\ from pouucal
' contributions
jbf/ndi :EB@M} Jﬂﬂ eg:ol—( e intanded

Dats Payee name v I Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (Ses Instructionsregarding type of informationrequired.) D Reimburssment
from poelitical
’ contributions
intended
Date Payes name Amount
($)
"' Payesacuress; Gy, Staw; ZipGode
Purpose of expenditure (See instructionsregarding typa of informationrequired.) |:| Reimburaament
from politicat
contributions
imended
Date Payse name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expanditure (See instructionsregarding type of information réquired.) D 'Roimhu:'i:‘:m'unt
rom po 11
eontributions
intandead

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frined on recycied paper Revised 11/12/90




Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

LOANS

scHeDULE E

The Insrauction Gue explains how to complete this form.

1 Total pages Schedule E:

/ .

FiA N

§ 47

3 ACCOUNT # (Ethics Comnhlh;l Rers)

TOTAL OF UNITEMIZED LOANS:

= = =

$ ?) 266 o

& Date pf ioan 7 Jameoctiende ¢ Loan Amount($)
’
%‘J . &/
M&M/&/’W‘Q& ....... V"/' ............... %2_00
6 Islendera 8 Lenderaddress; 1
financial Institution? PL -
Cowvr op @v ce s or
Y M - 7L« 11 Maturity daie
gl
&M/O/Shlﬂ h_t- 1 e T e o
12 Dascription of Collateral reea ol
13 GUARANTOR 14 Nameof guarantor 16 Amount Guarantaed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
O not applicable
17 Principal Occupation 18 Emplaysr
Date of loan Name of lender O outokstate PAC T Loan Amount ($)
I8 landera o Landeradcrus. . 'C.Ily; o swm, ’ ZipCode --------------- ’ interest rate
financial Instittion?
Y N Maturity dabe
Description of Collateral
O aone
GUARANTOR Name of guaranior Amount Guarantesd ($)
INFORMATION
GumnmrcnysunZIp ....................
{0 not apphcable
Principal Occupstion Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclsd papsr

Ravisad 11111899




—

Texas tthics Commission P.O.Box 1207’0 Austin, Texas 78711~ ~2070

POLITlCAL EXPENDITURES

(512)483-5800

1-800-325-8506

SCHEDULE F

The Instrucnon Guine arpl.-ms how to complete this form.

1 Tolal pages Scheduls F:

2 FILER NAME —

A/\ l&jf\a-e/! o, @V ‘_g_(’l/\ | 3 ACCOUNT # (Etica Camrivson sery

4 Date 5 Payee name

_...)ﬂ...G@vc: Se’m“‘@m’d’_.“f =
YL 1585 f

| 20..¢06
6 Payeuadd

12723 9&, kﬂo /

8 Purpose of axpenditure
information required. )

{See instructions regarding l'ype of

9 - Completnrldarndnxmdam mmnc:m -

M «L":“I’" ¢ A o s
chns a Prlmﬁmﬁ A o

?OS(?[lmOn CUQ/V‘)CL/W“Q QJ
L 4‘_!
Payee nama

Date

Payee add City, s '

2220, —?Q_. T‘ —?d;»nvlwln.eJ 76 o
H‘”W g/ ’7’703d —

. Pur poseofexpomum (Soelnauucﬂonaregardmgtypgof phhlfdredmndftum to benafit C/OH -.Ola
u 20ugiht / heid
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